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Œ·˘ÂÒÚ‚ÂÌÌ˚Â ‡·ÓÚ˚ (CJ) 
 
fl ·Û‰Û Û˜‡ÒÚ‚Ó‚‡Ú¸ ‚ ÚÂ˜ÂÌËÂ ÔÓÎÌÓ„Ó ‡·Ó˜Â„Ó ‚ÂÏÂÌË ‚ ÔÓ„‡ÏÏÂ Ó·˘ÂÒÚ‚ÂÌÌ˚ı ‡·ÓÚ,  
ÔÓ‚Ó‰ËÏÓÈ ÛÍ‡Á‡ÌÌ˚Ï ÌËÊÂ ÔÓÒÚ‡‚˘ËÍÓÏ ÛÒÎÛ„ ÔÓ ÛÍ‡Á‡ÌÌÓÏÛ ÌËÊÂ ‡‰ÂÒÛ, Ì‡˜ËÌ‡ˇ Ò  
ÛÍ‡Á‡ÌÌÓÈ ÌËÊÂ ‰‡Ú˚. ¬ ˜‡ÒÚÌÓÒÚË, ˇ ·Û‰Û Û‰ÂÎˇÚ¸ 20 ˜‡ÒÓ‚ ‚ ÌÂ‰ÂÎ˛ ÏÓÂÈ Ó·˘ÂÒÚ‚ÂÌÌÓÈ  
‡·ÓÚÂ (‚ÂÏÂÌÌÓÈ ÓÔÎ‡˜Ë‚‡ÂÏÓÈ ‡·ÓÚÂ) ‚ ÚÂ˜ÂÌËÂ ÔÂËÓ‰‡ ‰Ó 9 ÏÂÒˇˆÂ‚ ‰Îˇ ‚˚ÔÓÎÌÂÌËˇ  
Ì‡ÁÌ‡˜ÂÌÌ˚ı ÏÌÂ ÚÛ‰Ó‚˚ı Ó·ˇÁ‡ÌÌÓÒÚÂÈ, ÒÓ·Î˛‰‡ˇ ÔÓ‚ÂÍÛ ÏÓÂÈ ÔÓÒÂ˘‡ÂÏÓÒÚË Ë Í‡Ú˚  
ÍÓÌÚÓÎˇ ‚ÂÏÂÌË ÒÓ„Î‡ÒÌÓ ÚÂ·Ó‚‡ÌËˇÏ. fl Ú‡ÍÊÂ ÔËÏÛ Û˜‡ÒÚËÂ ‚ ‰Û„Ëı ‚Ë‰‡ı ÏÂÓÔËˇÚËÈ,
ÓÔËÒ‡ÌÌ˚ı ‚ ÏÓÂÏ ÔÎ‡ÌÂ ËÌ‰Ë‚Ë‰Û‡Î¸ÌÓ„Ó ‡Á‚ËÚËˇ (Individual Development Plan). 
 
fl ÔÓÌËÏ‡˛, ˜ÚÓ Û ÏÂÌˇ ÂÒÚ¸ ÔÎ‡Ì ËÌ‰Ë‚Ë‰Û‡Î¸ÌÓ„Ó ‡Á‚ËÚËˇ (Individual Development Plan, IDP). 
fl ÔÓÌËÏ‡˛, ˜ÚÓ ˇ Ó·ˇÁ‡Ì (‡) ÔÓÒÂ˘‡Ú¸ ËÎË Û˜‡ÒÚ‚Ó‚‡Ú¸ ‚Ó ‚ÒÂı ÏÂÓÔËˇÚËˇı, ÔÂÂ˜ËÒÎÂÌÌ˚ı ‚
ÏÓÂÏ ÔÎ‡ÌÂ IDP. fl ÔÓÌËÏ‡˛, ˜ÚÓ ÔÓÔÛÒÍ Í‡ÍËı-ÎË·Ó ÏÂÓÔËˇÚËÈ, ÔÂÂ˜ËÒÎÂÌÌ˚ı ‚ ÏÓÂÏ  
ÔÎ‡ÌÂ IDP, ÏÓÊÂÚ ÔË‚ÂÒÚË Í ÔËÏÂÌÂÌË˛ Ò‡ÌÍˆËÈ. fl ÔÓÏÓ„‡Î (‡) ‡Á‡·‡Ú˚‚‡Ú¸ ÏÓÈ ÔÎ‡Ì IDP 
Ë ÔÓ‰ÔËÒ‡Î (‡) Â„Ó. 
 
≈ÒÎË ˇ ÌÂ ÒÏÓ„Û ÔÓÒÂÚËÚ¸ Í‡ÍÓÂ-ÎË·Ó ËÁ ˝ÚËı ÏÂÓÔËˇÚËÈ ËÎË ‡·ÓÚ ÒÓ„Î‡ÒÌÓ ÛÍ‡Á‡ÌËˇÏ,  
ˇ ÔÓÁ‚ÓÌ˛ ÔÓ ÛÍ‡Á‡ÌÌÓÏÛ ÌËÊÂ ÚÂÎÂÙÓÌÛ ‚ ÚÓÚ ÊÂ ‰ÂÌ¸ ËÎË ‡Ì¸¯Â Ë Ó·˙ˇÒÌ˛ ÔË˜ËÌÛ ÏÓÂ„Ó 
ÓÚÒÛÚÒÚ‚Ëˇ. ÃÌÂ ÔÂ‰ÓÒÚ‡‚ËÎË ˝ÍÁÂÏÔÎˇ Ô‡‚ËÎ ÔÓÒÂ˘‡ÂÏÓÒÚË Ó·˘ÂÒÚ‚ÂÌÌ˚ı ‡·ÓÚ, Ë ˇ Ëı  
ÔÓÌËÏ‡˛. fl ÔÓÌËÏ‡˛, ˜ÚÓ ÌÂ‚˚ÔÓÎÌÂÌËÂ ‰‡ÌÌ˚ı Ô‡‚ËÎ ÏÓÊÂÚ ÔË‚ÂÒÚË Í ÔËÏÂÌÂÌË˛  
Ò‡ÌÍˆËÈ. ÃÌÂ Ó·ÂÒÔÂ˜ÂÌ Ì‡‰ÎÂÊ‡˘ËÈ ÛıÓ‰ Á‡ Â·ÂÌÍÓÏ Ë ‰Îˇ ÏÂÌˇ Â¯ÂÌ˚ ‚ÓÔÓÒ˚ ÔÓÂÁ‰‡,  
Ë ÔÓÂÁ‰ ·ÓÎÂÂ ÌÂ ˇ‚ÎˇÂÚÒˇ ÔÓ·ÎÂÏÓÈ. ÃÂÌÂ‰ÊÂ ÔÓ ÏÓÂÏÛ ‰ÂÎÛ ÔÓ„‡ÏÏ˚ WorkFirst  
ÒÓ‚ÏÂÒÚÌÓ ÒÓ ÏÌÓÈ ‚ÌÓ‚¸ ‡ÒÒÏÓÚËÚ ‰‡ÌÌ˚È ÔÎ‡Ì ÎË˜ÌÓÈ ÓÚ‚ÂÚÒÚ‚ÂÌÌÓÒÚË (Individual  
Responsibility Plan, IRP) ‚ ÛÍ‡Á‡ÌÌ˚È ÌËÊÂ ‰ÂÌ¸.  
 
Provider: _____________________________________________________________________  
œÓÒÚ‡‚˘ËÍ ÛÒÎÛ„:_____________________________________________________________________  
 
Address: _____________________________________________________________________  
¿‰ÂÒ: _______________________________________________________________________________  
 
Must contact provider by this date: _________________________________________________  
fl Ó·ˇÁ‡Ì (‡) Ò‚ˇÁ‡Ú¸Òˇ Ò ÔÓÒÚ‡‚˘ËÍÓÏ ÛÒÎÛ„ ‰Ó ‰‡ÌÌÓÈ ‰‡Ú˚:_______________________________  
 
Phone Number: _______________________________________________________________  
ÕÓÏÂ ÚÂÎÂÙÓÌ‡: _____________________________________________________________________  
 
Date of next IRP review: _________________________________________________________  
ƒ‡Ú‡ ÒÎÂ‰Û˛˘Â„Ó ‡ÒÒÏÓÚÂÌËˇ ÔÎ‡Ì‡ IRP: ______________________________________________  
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